Bl O -5 ' BUREAU OF VITAL STATISTICS 4 .
° CERTIFICATE OF -DEATH : ) '
g 1. PLACE OF Pst'm "
[ ]
% y Couniy... M Fila No........ 07
_g Township
® City....
s 2. FuLL name F XL
7 {a) Resid No. -
E {UJsual place of abode)
a Length of residence in city or fown wbug death occrared . Z

PERSONAL' AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE

EHYORCED (wrrite the word)
. -
%a. IF MaRRIED, WIDOWED, om Divorcen

HUSBAND oF )
i T -
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /3’4{? 2/4‘

7. AGE YEARS MoxTHS ‘ Davs 7 | I LESS thad 1

gy ¢ I

B. OCCUPATION OF DECEASED H AL u.n/ﬁ,(_,

(n} Trade, profession, or
particular kind of work

{b) Genersl nature of industry, CONTRIBUTORY. ... Ao

5. SiNGLE, MarfiED, 'WIDOWED OR

d, en the.dlh atated ahave, at..
The CAUSE OF DEATH® was as FoLL

AGE should bo stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

bosiness, 6f establishment in {SECONDARY)
‘which employed (0 €MPIBYELY. ....ccoecvvetrrerierrnersrerrersrasessassessmssrsasssrressioseesesarns (2 3 .. 3T mes.... dx.
(c) Neme of employer . . . .
18. WHERE WAS DISEASE CONTRACTED \
8. BIRTHPLACE (crry on town) ... w2 IF NOT AT PLACE OF DEATH?.

-

: ‘r DIB AN OPERATION -PRECEDE DEATHL...

e

(STATE OR COUNTRY)

10. 'HAME OQF .FATHER
Y VWAS THERE AN AUTOPSYY.

MWHAT TEST CONFIRMED DIA 05le

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

1 11. BIRTHPLACE OF FATHER_(ct7y o TowN).......... . o £52
’ "2 (STATE OR COUNTRY) l 1 ‘77 /
g JTATE 03 GO LAY, ‘ (Signed)...... &= LAE [ Ao
o -
S{ 12. MAIDEN NAME .OF MOTHER )}, UEG‘W Q“'}/} 7. 1939{“&«@} E% %
/ 13. BIRTHPLACE OF MOTHER (cqr OR TOWH)....couooememerererrrecarssstrscnesomees Sstata the Dorage Civmxe Dmata, o in deatba from Viowesr Cavsm, state
i (sv rz;:a ) W {1y Mrars axp Nuzozs or Iaoer, and (2) whsther Accoxsrin, Smicmar, or
ATE OR counTR) L Howgcmat. (Ses reverse fide for additional epace.) . -

DATE OF BURIAL

6"2.‘0\19 31‘,

ADDRESS

Marisd

19. PLACE OF BURIAL, CREMATION, OR REMOVAL -

N. B.~Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

wi o :
(Approved by U, 8. Census and American Public Health
T Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of vgrious pursuits ean be known. The
question appliea to each and every persen, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, eto.
But In many oases, especially in induetrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or indusiry,
and therefore an additional line is pfovided for the
latter statement; it shopld be used only when needed.
As oxamples: (a) Spinner, (b) Coiton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never raturn *Laborer,” *Fore-
man,” “Manager,” ‘“‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
Rome. Care should be taken to report specifically
the oocupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been echanged or given up on
acoount of the PISEASD CAUBING DEATH, state ocou-
. pation at beginning of illness. If retired from busi-
nens, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISBABE CAUBING DEATH (the primary affection
with respect to time and causation), using alwaya the
same acgepted term for the same disease. Examples:
Cerebrospinal fever (the only definité synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avold use of **Croup’’); Typhoid fever (nover report

. “PUBRPERAL . perilonilia,’” eto,

#Typhoid pneumonia”); Lobar prneumenia; Broncho;
pneumonia (' Pneumonia,” unqualified, is indefinite)},
Tuberculosta of lungs, meninges, perilonsum, eto.
Carcinoma, Sarcoma, ‘eto., of..........(name ori-
gin; “Cancer" is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whoeoping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection. need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondsry), 10 da.
Never report mere 8ymptoms or terminal conditions,
such as “Asthenia” ‘‘Anemia’ (merely symptom-
atie), “Atrophy,” "“Collapse,” *Coma,” *'Convul-
gions,” *Debility’’, ("*Congenital,”” *“‘Senile,” eto.},
“Dropsy,” !‘Exhaustion,” "“Heort failure,” ‘“Hem-
orrhage,” “Inanition,” “Marasmus,’” *“0ld age,”
“Shock,” “Uremis,” ‘‘Weakness,” sto., when a
definite disease can be ascertained as the canse,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL -geplicemia,’
State oause for
which surgieil operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, O &8
probably such, it impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
gonsequences (e, g., 3¢psis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medieal "Association.)

Notn.—Individual ofices may add to above Mat of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: * Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, perltonitis, phlebitis, pyemin, septicemia, tetanus,™
But general adoption of the minimum Ust suggested will work
vast improvement, and ita scope can be extended at & Iater
date.
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